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Naval Hospital Orlando leads the way 

New Joint Health Benefits Delivery Program 


On 6 August, Naval Hospital Orlando 
took a giant step ... not on the moon ... 
but one that became a Naval Hospital 
first! On that day, the first patient 
was seen under the new Joint Health Bene¬ 
fits Delivery Program. This new program 
is one under which champus approved civil¬ 
ian physicians provide medical care to 
CHAMPUS-eligible patients in Military 
Medical Treatment Facilities, and charge 
preset CHAMPUS rates. 

Use of JHBDP providers is particu¬ 
larly valuable to CHAMPUS-eligible pa¬ 
tients because as credentialed members of 
the Naval Hospital staff, JHBDP providers 
have access to all the ancillary services 
of the hospital (laboratory, x-ray, phar¬ 
macy, etc.) and also have admitting 
privileges. 


The JHBDP providers currently work¬ 
ing at Naval Hospital Orlando are all 
members of the Winter Park Family Health 
Center. Dr. William E. Braun and Dr. 
Chris Conovay are both board certified 
Family Practice physicians. They are 
assisted by Skip Repass, Physician’s As¬ 
sistant . 

Even though the JHBDP patients still 
have to pay the yearly CHAMPUS deductible 
of $50 per person or $100 per family, 
plus their cost-share of the physician's 
services, their total out-of-pocket costs 
are less than if they were receiving the 
same services from a non-JHBDP provider. 
The nice thing about this program is that 
our patients are being treated in familiar 
surroundings and our staff is doing the 
paperwork for them. 



Dr. William E. Braun 


Dr. Chris Conovay 


Skip Repass, PA 


□ 
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“A dime a dozen!” 

By LCDR Gene Butcher, NO, USN 

Have you ever thrown something away 
that was reusable because someone said: 
’’Don’t worry about it. The Navy gets it 
for "a dime a dozen!” Well, the chances 
are that the item cost considerably more 
than estimated. Cost containment is the 
responsibility of each and every person. 
There are NO exceptions! So, what am I 
leading up to? 


American Red Cross 

+ Volunteer hours 

for 

July - 1,686 1/2 
Volunteer of the Month 


The linen inventory conducted in 
March, 1985 showed an unaccounted linen 
loss of $13,366.20. The unaccounted linen 
losses from the June inventory, totaled 
just over' $19,000.00. Where is that linen? 

Having to conduct a linen inventory 
is a tedious and time-consuming effort 
involving many people and quite a few 
manhours. Linen inventory teams tend to 
get in your way, don’t they? They always 
seem to appear at the wrong time and there 
is always something more important to do 
than to accompany them on their rounds. 
Their assignment is important, though. 
If this command could substantially re¬ 
duce its linen losses, that money could 
be spent to purchase items that might 
make your jobs easier and patient care 
would improve accordingly. To do this, 
though, everyone must cooperate. 

Linen must be handled properly. Do 
not throw any of it out. Recyle it 
through the laundry. A hand towel costs 
only 98c» but we were missing over 700 of 
them in June. Do you know where any of 
those 700 are? How about missing bath 
towels? We were short over 600 of them 
at a cost of $1.88 each! Do you have any 



The American Red Cross Volunteer for 
the month of September is Jim Murray, 
Chairman for the Information Desk. Jim 
has been spending his Tuesdays at Naval 
Hospital Orlando for the past 3 years. □ 

in your locker? Your house? Your apart¬ 
ment? 

The Linen Management Committee has 
the responsibility of being accountable 
for the linen, but it needs your assis¬ 
tance. Cooperate with the inventory teams 
and bring in those stray towels, sheets, 
etc. Help reduce losses. R. lember, they 
cost a lot more than ”a dime a dozen!” □ 
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Have the recent plan e crashes af fected your 
desire to fly or seat selection? 



HMC Marlon Evans, Asst, to 
Director for Administration: 
"No place is safe ... but, 
going with the odds, I would 
sit in the rear." 



Ann Bleakley, Nursing Ser¬ 
vices: "I’ll drive if I 
can, fly if I have to; but, 
if I have to fly, I’ll sit 
in the rear!" 



Gail Duncan, Internal Review: 
"The recent disasters won’t 
make any difference ... I al¬ 
ways sit in a window seat in 
front of the wing." 



ENS Reva Mains, MSC, USNR, 
ACDUTRA assigned to Manpower 
Management Department: "If 
it’s going to happen, it’s 
going to happen!" 




■ramr w 

HM3 Randi Walter, Surgical 
Clinic: "Statistics indi¬ 
cate that traveling by plane 
is safer than in a car. I 
would sit in the rear." 



HN Janet R. Greene, Operating 
Room: "If I have to travel, 
and if I have the money, I’ll 
drive and save my money. I 
only fly in an emergency." 
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Staff Journal 






HM2 Jackie Wills, USN, Branch Medi¬ 
cal Clinic, raised her hand on the 9th 
of August and was administered the oath 
of reenlistment by CDR Rosalia Dy, MC, 
USN. 



HM3 Christopher Platt, USN, Emergency 
Medical Department, received a Letter of 
Commendation from CAPT Erwin as he was 
transferred to the Naval School of Health 
Sciences, Bethesda, on 16 August. 




SP4 Terry N. Slayton, USA, a staff 
member of the Veterinary Services, Or¬ 
lando Branch, Naval Hospital, Orlando, 
was reenlisted on 6 August by his Of- 
ficer-in-Charge, CAPT Martha Styles, USA. 
SP4 Slayton reenlisted for 3 more years. 



On 19 August, newly appointed HM3 
Everett C. Bailey, USN, Branch Medical 
Clinic, was reenlisted by LT Melvin Max¬ 
well, MSC, USN, Pharmacy Department. HM3 
Bailey and his wife, Tracye, admire each 
other’s certificate. 


The Pharmacy Department was the set¬ 
ting for a ceremony on 31 July to honor 
HMC Dana E. McGowan, USN. On behalf of 
the Southern Illinois University, CDR 
William Patterson, MSC, USN, Head, Phar¬ 
macy Department, presented a Certificate 
of Appreciation to Chief McGowan for his 
work as preceptor for the Occupational 
Internship Program at SIU. On hand for 
the presentation from SIU, were Michael 
O’Donnell, Program Coordinator, and Kate 
Trammel, Program Advisor. 
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HM3 Larry D. Alston, USN, Operating 
Management Department, received his First 
Good Conduct Medal on 8 August. 


A Beneficial Suggestion paid off for 
Janet Bargo, Food Service Department, on 
7 August, when the Executive Officer, 
CAPT S. R. Sewell, MC, USN, presented a 
check to her for $131. Mr. Larrivee, Head 
of Food Service Department (on right), 
said her suggestion to cut costs on the 
operation of the cash register will, over 
a period of time, reflect a savings in 
the cost of supplies. 


Ann Hutto, Laboratory Department, 
received a Letter of Commendation from 
CAPT Erwin on 15 August. While working 
in the Bacteriology Laboratory, she iso¬ 
lated and identified Salmonella Typhy, a 
rare organism that is the causative agent 
of typhoid fever. The prompt identifi¬ 
cation of this organism allowed contain¬ 
ment of the disease and the immediate in¬ 
stitution of appropriate antibiotic ther¬ 
apy for the patient. In all probability, 
her prompt actions contributed directly 
in saving the patient’s life. 


Marian Modeste, Surgical Clinic, re¬ 
ceived a Letter of Appreciation on 29 
August from LCDR Saul Monge, MC, USNR, 
Head, Urology Department, for her assis¬ 
tance to the Urology Clinic. 

(Staff Journal continued on page 9) 


On 29 August, CAPT Erwin presented 
a Meritorious Unit Commendation to HMC 
Charles S. Ramsey, USN, Medical Records, 
Nuclear Power School. The commendation 
was awarded to the crew of the USS BOSTON 
(SSN-703) for meritorious service in over¬ 
all submarine operations from March 1983 
to September 1984. 
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Presenting our new Lieutenants 


0 



LT Joseph P. Gomes, MSC, USNR 
Pharmacy Department 

Frocked at MSC Birthday Ball, 24 August 




LT Ann L. Diaz, NC, USNR 
Nursing Services 

Frocked on 27 Aug ;st 



Head, Operating Management Department 

Frocked at MSC Birthday Ball, 24 August 












































1 September 1985 


VITAL SIGNS 


Page 7 


In memory . . . 

HN James David Oxley, USN 

11 February 1960 - 18 August 1985 

By LT R. J. Boeck, CHC, USNR 


On Sunday morning, 18 August, a ship¬ 
mate named Jim, or "Ox" to his friends, 
lost his life. For family and friends, 
the tragedy is great. For all, the real¬ 
ity of death and its pervasive existence 
in life became sharply evident. The pain 
and agony was awful; the frustration, 
anger, and hatred overpowering; the sense 
of loss unbearable; the helplessness in 
the face of death overwhelming. 

The victims of this tragic death are 
many; from his family and friends (in¬ 
cluding Michael), the patients who will no 
longer receive the benefit of his dedi¬ 
cated care. Yet, in the midst of tragedy, 
there is hope; in the face of death, 
there is forgiveness, peace, love, and 
compassion. Despite Jim’s loss, many have 
benefited from his death from those who 
received his donated organs, to his 
friends who have been experiencing growth 
in their own faith and are learning to 
better see the loving hand of a loving 
God in all of this. 

Death is not a friend. Nor is it 
desired. Yet, it is appointed unto man¬ 
kind once to die and thereafter receive 
God’s judgment. Each of us will face 
death at our appointed time. In the mean¬ 
time, we are here on this earth to fulfill 
a purpose as ordained by God; to grow in 
faith and to experience God’s grace, mer¬ 
cy, forgiveness and love; to put our faith 
in Christ as the Resurrection and the 
Life. This is what the Christian faith 
is all about. 

Jesus said to Martha: "I am the 
Resurrection and the Life. He who be¬ 
lieves in Me, though he may die, he shall 
life. And whoever lives and believes in 
Me shall never die." If we believe these 
words of the Lord, then we can live brave¬ 
ly in life, meeting all the trials we 
face, and stare death squarely in the 
face and spit in its eye, for Christ has 
conquered it. 


In this hope we can live bravely and 
put aside the anger and hatred that some 
are feeling right now, forgiving as we 
have been forgiven by God. In this hope, 
we are no longer afraid of our own mor¬ 
tality but count life as precious gift to 
be lived fully as God has intended for 
us, experiencing all His love daily in 
our lives. 

We are a team at Naval Hospital Or¬ 
lando. Not just part of the Navy team, 
but a special and unique team dedicated 
to care for the sick, the injured and the 
infirm. Together we work; together we 
often try to stave off death; together we 
suffer when one of us suffers. In the 
midst of this team effort, we also remem¬ 
ber that God is a vital part of it. He 
is there in our efforts, hearing and an¬ 
swering our prayers, lending wisdom to 
our decisions, feeling our pain as we 
suffer, being with us and loving us. He 
knows how we all feel right now and under¬ 
stands those feelings. Our Lord Jesus 
also wept (John 11:35) at the grave of 
Lazarus; He felt the loss as we feel 
Jim’s loss; He knows how we all feel. 

And so He reminds us that we are His 
people and that it is He who is the 
"Resurrection and the Life." 

One last thing: Grief is a long¬ 
term proposition. Many people here are 
experiencing it right now. Remember that 
the grief we experience is not for Jim, 
but for ourselves; at the loss of a 
friend’s presence, at the reality that 
death has invaded our lives. "Ox" has 
received his reward. We still must live 
and carry out God’s will for our lives. 

Sir Humphrey Gilbert, before his 
death at sea, said, "Heaven is as near by 
sea as by land!" That’s a true Christian 
sentiment. That’s what St. Paul meant 
when he said, "Whether we live or whether 
we die, we are the Lord’s." Live In that 
faith and fear of death will no longer 
have a hold on you. The victory that 
overcomes it all is faith in Jesus. Rest 
in that Peace! May His healing hand touch 
us all at this time; may our confidence 
be in Him as the Resurrection and the 
life who overcame death for us all. Amen. 

□ 










Page 8 


VITAL SIGNS 


1 September 1985 



CHAPLAIN’S 

COMMENTS 

LT R. J. Boeck, Jr., CHC, USNR 


Loving care 


Patient : Male, Caucasian, mid 50’s, dia¬ 
betic. Nursing notes: refuses to co¬ 
operate; argumentative; pulls out IV 1 s; 
refuses to have blood drawn. 


Despite our innate stubbornness to¬ 
ward God, what Paul pictures for us is 
God’s loving care toward us. We too are 
able, with His help, to love those around 
us, especially our patients, as He has 
loved us. With His help, we will be able 
to show those we "care" for, and each 
other, all those qualities of love that 
He shows us daily. How much more peace¬ 
ful and happy our lives and work will be 
when this becomes our daily reality and 
living! What a wonderful relief for 
stress! 


Patient : Female, Caucasian, mid 60 f s, 
multiple diseases, including cancer. Nur¬ 
sing notes: Refuses to eat; argumenta¬ 
tive; always needs something; constantly 
calling corpsman; uncooperative; refuses 
tests. 


"And now abide faith, hope, love, these 
three; but the greatest of these is 
love ." (I Corinthians 13:13). 

May God’s love live richly in each 
of you. □ 


The preceding examples could be any¬ 
one on any ward, or in any clinic of this 
hospital, on any given day. You can call 
up generic pictures of your own for chil¬ 
dren, active duty personnel, dependents, 
young and old, of all races and cultures, 
with all sorts of problems, and we care 
for all of them. 

Well, we might not always "care" for 
them as we would a member of our own fam¬ 
ily; however, we always provide "care" as 
health-care providers. That provision of 
care, especially for the tough ones as 
described above, can be very difficult 
and trying for all of us. Sometimes, 
it’s important to remember that love must 
be a part of our provision of care, or we 
don’t really give care at all. When a 
patient taxes us to the limit, our re¬ 
sources are depleted and we end up just 
providing "care" and being extremely 
stressed. Love sort of flies out the 
window. St. Paul talks about LOVE in I 
Corinthians 13. What he describes is 
very much a picture of God’s love for us. 
He states in verses 4-8: "Love is pa¬ 
tient and kind; it is not jealous or 
boastful; it is not arrogant or rude. 
Love does not insist on its own way; it 
is not irritable or resentful; it does 
not rejoice at wrong, but rejoices in the 
right. Love bears all things, believes 
all things, hopes all things, ensures all 
things. Love never fails." 


CR A 

Keeping in touch 

Roberta L. Cohen 


The Civilian Recreation Association 
(CRA) is planning a Deep Sea Fishing Par¬ 
ty on a date soon to be announced. Cost 
will be $35.00 per person. For more in¬ 
formation/reservations, call Mr. Baley or 
Mr. Sampson at X4960 or X4961. 

Happy Birthday to the civilians hav¬ 
ing birthdays in September: Casey Norman, 
2 Sep; Estrellita Buhain, 3 Sep; Leora 
Fason and Marie O’Dell, 6 Sep; Patricia 
Barbour, 9 Sep; Frances Dean; 10 Sep; 
Gerald Gullatt and Sarah Kunerth, 11 Sep; 
Douglas Haynes and Robert Rutledge, 12 
Sep; Brenda Repp and Linda Rieger, 13 
Sep; Kathy Heath, 15 Sep; Nancy Bartholf 
and Ruth Robinson, 17 Sep; Betty Twiggs, 
18 Sep; Susie Simko, 21 Sep; Marie Fox, 
22 Sep; Margie Byars, 23 Sep; Eleanor 
Stetson, 24 Sep; Joyce Dover, 25 Sep; 
Jean Booras, Robin Dunlap, and Marilyn 
Towles, 26 Sep; Arrie Barnes, 28 Sep; and 
Sherrie Aslakson, 29 Sep. 

A Naval Hospital staff picnic is to 
be held on Wednesday, 25 September, and 
will be for staff only. Watch for fur¬ 
ther announcements and plan to attend. □ 



ft 
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29 August was a busy day. 
CAPT Erwin presented: a Let¬ 
ter of Commendation to CDR G. 
H. Barbier, MC, USN, Head, In¬ 
ternal Medicine Department, on 
his transfer . 



... a 20 year ser¬ 
vice award and pin to 
Carolyn B. Edwards, RN, 
Newborn Nursery . 



... a Letter of Commenda¬ 
tion (on behalf of the CO, 
Naval Hospital, Jacksonville) 
to CAPT S. R. Sewell, MC, USN, 
our new Executive Officer . 



... a 20 year ser¬ 
vice award and pin to 
Jean Thomas, Inpatient 
Administration Division. 



... a Second Good 
Conduct Award to HM1 
Leon I. Milne, USN, Se¬ 
curity Division. 



... a Letter of Com¬ 
mendation to HM2 Jackie 
Wills, USN, Branch Medi¬ 
cal Clinic, NTC, on her 
transfer. 


... a Letter of Appre¬ 
ciation to HN Theodore Ful¬ 
ler, USN, Internal Medicine 
Department, on his transfer. 


... a Letter of Ap¬ 
preciation to HM2 Teresa 
Simken, USN, Physical 
Therapy Department on her 
discharge from the Navy. 





... and last, but not 
least, a 20 year service 
award and pin for Carmen 
Benitez, the Commanding 
Officer’s secretary. □ 
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Column 


NURSING 

SERVICES 



LT Margaret D. Davis, NC, USN 


J.- N - Ml 

Column Coordinator: 

HM1 Ruth Randolph, USN 


T 


The rights of patients 


Alcoholics Anonymous 


In the current, highly charged at¬ 
mosphere of public scrutiny of patient 
care, one calls to mind several aspects 
of the Bill of Rights. This is not in 
reference to the august Constitutional 
document but to the American Hospital As¬ 
sociations’ "A Patient Bill of Rights.” 
Indeed, copies of this collection of 
statements are readily available in this 
hospital to staff members. 

One of the briefest, yet most encom¬ 
passing statements in this selection, is 
the "right to respectful, considerate 
care.” The practical implications can be 
foreseen in every communication we nurses 
and corpsraen have with our patients, 
whether through a gentle, expert touch or 
in the giving of a careful explanation of 
a procedure. 

Please consider the "right to expect 
that all information about himself and 
his health status and problems is kept 
confidential.” Yet, how many times have 
we, as corpsmen or nurses, found ourselves 
in the nursing station commenting loudly 
on a particular patient — the only sepa¬ 
ration between him or her and the rela¬ 
tive or visitor, being a two foot wide 
desk, which is not soundproof. 

Finally, there is the "right to pri¬ 
vacy.” Imagine the shock of the intense¬ 
ly private person who finds himself awash 
in a world of 24 hour action i.e.. Naval 
Hospital Orlando, as a patient. Certain¬ 
ly, for the talented and caring nurses 
and corpsmen to carry out their duties, a 
certain measure of privacy must be doomed. 
But, consider how a simple gesture such 
as knocking on a patient’s door before 
entering might return a small yet valu¬ 
able portion of respect and privacy to 
that person. 

The men and women who comprise the 
Nursing Services of this hospital, who 
are the reason the high quality of care 
is present, are the patient’s advocates 
for achieving these rights. 


Every Tuesday, at noon, there is an 
A.A. meeting in the Lawson Room. Most of 
us have little information about A.A. For 
those who attend Alcoholics Anonymous, it 
can offer the support needed to remain 
sober. 

Alcoholics Anonymous is a fellowship 
of men and women who share their exper¬ 
ience, strength and hope with each other 
that they may solve their common problem 
and help others to recover from alco¬ 
holism. The only requirement for member¬ 
ship is a desire to stop drinking. There 
are no dues or fees for A.A. membership; 
groups are self-supporting through their 
own contributions. A.A. is not allied 
with any sect, denomination, politics, 
organization or institution; does not 
wish to engage in any controversy; neither 
endorses nor opposes any causes. The 
primary purpose is to stay sober and help 
other alcoholics to achieve sobriety. 

Those in A.A. are men and women who 
have discovered and admitted that they 
cannot control alcohol. They have learned 
that they must live without it if they 
are to avoid disaster for themselves and 
those close to them. 

Everyone is invited to come to our 
Tuesday A.A. meetings. You need not be 
an alcoholic. You only need to be inter¬ 
ested, willing to enter with an open mind, 
and remember that these meetings are 
based on anonymity. The last Tuesday of 
each month will be a speakers meeting. A 
speaker will come and explain his or her 
life as an alcoholic and the changes so¬ 
briety has brought. There is so much to 
be learned from these speakers. It could 
change your way of thinking about alco¬ 
holism. It will certainly give you a 
better understanding of alcoholism. Each 
A.A. meeting is begun with this small 
prayer. It says a lot about what A.A. is: 

"God, grant me the serenity to accept 
the things 1 cannot change, 

Courage to change the things I can. 

And the wisdom to know the difference." q 












1 September 1985 


VITAL SIGNS 


Page 11 



LAB 

LINE 


LCDR A. H. Ronqulllo, MC, USNR 



CAREER COUNSELOR’S 
CORNER 

HM1 Dennis M. Downey, USN 


AIDS brings changes in blood 
doner screening 

Concerns about the possibility of 
transmitting AIDS through blood trans¬ 
fusion has prompted the Navy Blood Pro¬ 
gram Headquarters in Washington to direct 
several changes in the procedures for 
blood donor screening and processing. 
These changes will insure that the blood 
supply is as absolutely safe as possible. 
First, the directives mandate that all 
blood products be tested for antibody to 
HTLV-III (AIDS) virus. Any blood found 
positive is immediately discarded. Be¬ 
fore donation, each prospective donor 
must sign a consent form giving permis¬ 
sion to test their blood. Each donor 
must now be provided with printed infor¬ 
mation about AIDS and directed to read it 
before donating. They must acknowledge 
on their blood donor medical history card 
that they have read the information and 
that they understand persons from high 
risk groups are being asked not to donate. 
The high risk groups are defined as homo¬ 
sexuals, recent immigrants from Haiti, 
persons with a history of intervenous 
drug abuse, or anyone having any of the 
symptoms of AIDS. Wc are using an infor¬ 
mational pamphlet, prepared by the Ameri¬ 
can Association of Blood Banks, for this 
purpose. In addition, just before the 
donor gives blood, he or she is asked to 
check a box on a confidential slip indi¬ 
cating whether they want their blood used 
for transfusion, or held back and used 
for laboratory research. Every possible 
effort is being made to keep AIDS out of 
the blood supply and, at the same time, 
insure the donor’s right of privacy. 
The paperwork involved in blood donor 
processing has become overwhelming; how¬ 
ever, if it is effective in making the 
blood safe, then we feel it is worth it. 
Oh, by the way, it is absolutely impossi¬ 
ble to contract AIDS from giving blood. 
Donors are always needed, so don’t let 
the fear of AIDS stop anyone from being a 
blood donor! 


ASVAB 


The Armed Services Vocational Apti¬ 
tude Test (ASVAB) was developed to measure 
general aptitude in specified areas and 
is designed to determine eligibility for 
enlistment and minimum eligibility for 
Class "A" and ”C” service schools. This 
test is used to measure examinee’s capa¬ 
bility for learning rather than how much 
he has learned, although, prior educa¬ 
tional achievements are reflected in the 
test results. 

The portion of the ASVAB most often 
used is work knowledge (WK) and arith¬ 
metic reasoning (AR). The minimum com¬ 
bined score for entrance into any HM ”C” 
school is between 105 - 110 and 115 for 
commissioning programs. 

If your ASVAB scores are low, you 
may consider re-taking them; however, you 
should understand that normally only one 
re-test is granted and the new scores 
then become the official ones, even if 
they are lower than the original ones. 

If you would like more information 
on how to prepare for and re-take your 
ASVAB, contact your Enlisted Advisor or 
the Command Career Counselor. □ 



HM2 Jim Hedrick, USN, processes some 
of the blood donor paperwork. □ 
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From Skipper to Staff 

THE MAIN ARTERY 


CAPT R. E. Erwin, MSC, USN 


VITAL SIGNS 

Command Master Chief’s O 

! "Doc" - 9 - Line ] 

HMCM J. W. Phillips, USN £ 


A 

V 
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How many times have you read some¬ 
thing and then thought about sharing it 
with someone, I recently ran across this 
article, that had previously been pub¬ 
lished in the Wall Street Journal, and it 
is something that I would like to share. 
There are always corners of our world 
that need a little more sunshine ... so, 
how about trying to ... 

Brighten Your Corner 

Have you noticed 
the great difference 
between peopJ e you 
meet? 

Some are as sunshiny as 
a handful of foreget- me-nots. 
Others come on like 
frozen mackerel. 

A cheery, comforting nurse 
can help make a hospital 
stay more bearable. 

An upbeat secretary makes 
visitors glad they came to 
see you. 

Every corner of the world 
has its clouds, gripes, 
complainers, and pains in the 
neck — because many people 
have yet to learn that 
honey works better than 
vinegar. 

You're in control of YOUR 
small corner of the world. 
Brighten it ... 

You CAW/ n 


Commander’s Cup 

The Commander’s Cup Sports Banquet 
was held on 15 August and the Naval Hos¬ 
pital was represented by some outstanding 
individuals. The only major sport in 
which we were victorious, was bowling! In 
softball, the Branch Medical Clinic, NTC, 
team won the consolation tournament and 
the sportsmanship trophy. In the minor 
sports category, the badminton doubles 
winners were CAPT McDonough and DPCM 
Crabbe. In special events, HM2 Scoggins 
was runner-up in the 163 pound class of 
wrestling, and the women’s runner-up for 
foul shooting was HM3 Flynn. Represent¬ 
ing Naval Hospital Orlando on the NTC 
teams sent to the South Atlantic Re- 
gionals were: Men’s volleyball - HM2 
Winkelhaus, HM2 Bolanos, HM3 Musket and 
HN Cerino. Women’s basketball - HM3 Flynn, 
HM2 Lawhorn, HN Ellis, LCDR Boyle, Coach, 
and HM2 Bolanos, Assistant Coach. Women’s 
softball : HM3 Flynn, HM3 Crotteau, and 
HM3 Trammell. Women’s volleyball : HM2 
Dunn and HM3 Flynn. Women’s bowling : HN 
Greene. 

HM2 Joan Dunn was the Hospital’s 
nominee for Athlete of the Year. 

The Naval Hospital was seventh in 
the overall Commander’s Cup standings 
this year. We could have taken the Com¬ 
mander’s Cup if there had been more par¬ 
ticipants in minor sports. Minor sports 
are made up of singles and doubles in: 
badminton, horseshoes, racquetball, table 
tennis and darts. Individuals can com¬ 
pete in bicycling, swimming, billards, and 
motorcycle. Team events in minor sports 
are: bicycling, paddle boat and canoe. 
Most of the minor sports will be taking 
place in November ... so, pick a sport 
and sign up! Let’s bring the Commander’s 
Cup to Naval Hospital next August. Any 
questions about the Commander’s Cup can 
be answered by me or your command ath¬ 
letic representative, HMC Stankiewicz. My 
number is X4919 and Chief Stankiewicz’ is 
X4062. □ 
















